™

WALS:65T1 @ 6661/€1/50 pawd
// Q/ (ddy SSMS) spoday eishid (86-C 'A9Y) SS-VId

August 26, 1999

3jeq " einjeubis 1exyiop ‘g {S5-VId4 punoseuin; 10) pajajduwioo) panss| uoseay /G
ISS'0 | sfapou | pausey w 1asy A dSl| ASY |HOJSD0SdSVSSvVd b | #wenssy NSS '@ | 838y ’p [ xe8§ "2 aumgq qlwayn e swep dioey ‘g5
Iss o ‘u| pauez w 1asy M| ds’t AS'¥4 |HOdS00S4SVSSvYdB | #uwedssy NSS '@ | o0ey°p| Xes -0 auvgq Qlweo e aweN dioay ‘g5
ISS'0 | 13y10 U | paureq ‘w 10S¥ ™ | dst ASY |HOdS OO S4S-VSSVd B | #wenssy NSS'@ | @oey'p | xog 2 ayug q qtueyd e swep dioay ‘b5
9 v auop 41 6661/L0/50 80 z o | 000z/10/50 000 25 u uossed o Ayaiby3
8pod leyey “suj oBesaron seq uosiag PlEJIpa €S
diysuazn) u w JOYO | 1090 [ | adoog 1 uibog yin ‘B ) snjejs 'p| ewed ‘o 10 1epay g 8pog uadp e
3 4 666L/5LIV0 | LELEBEBE00 B ‘Jsal
ISsu [Jeyio 'w | pouseg | | sinoH N | lasy !l dS't| AS U /HOdS DO S4SVSSVd'B | #WeDss aoey p | XS 2 aumgq Qiwagne|  (sauein) awen doay Zg
diz ‘eels 'AltD Aued piy ‘TN
12 'ejels 'AO Aued pig LL68P IN'ONISNV diz ‘elels Ko ‘08
9 LHORIMNIVM SZIY 1PaiS ‘6
. JO 918D Ul '8y
3dAL L e ‘1s9) QWEN 9SED ‘LY
v-isod gy d Sb opioAD Aunoag by joAa7 Anoas ‘ep "pu| AousBy Buisiatedng “zy Ql Jepiold puz “Ly 19qUINN 9SED SNOIASIY O
8pop Buisoip ‘68 ejeq 1seuy ge 1usA3 aJeD 18jso4 L€
xyns °q adAL e 0In0g smejs soInog PO Jojeaipuy| sl q Aunog “ef sleq QI ‘rold Aewry “q luwBury Bun e
uondopy ‘9¢ | dOQH 's€| Buipund'pe | Awagonpoid ‘ee feusjay ‘Lg Hnod ‘0e juswijwwoy "6 juawsoe|d ‘g7 BjeQ SAD "LT
€09E0EEE
wels ‘9z S JOYIOM MBS ‘ST ¥ oM MBS "bT 2 JONIOM MBS 2T | JOYIOM MBS 'L J3YI0M HO 0Z 19YI0M S 61 Isijetoads ‘gl

Jojeopuy ABojopoyjay st | 6d

id  9d

Sd vd &d

809 pad ‘L

dijebie) pil B3 mes el ajeq Ayspenp Z)

21eq 1paY ‘LI

asojp 9olnes 'Ol usdo somies 6

d Module

‘

HOdS 30 S4SVYSSVd's

PajI vd 'L | 8poy

‘Boy

BN "}sal

aweN ases ‘g

YZEVSIVIA

JaqWINN 8sed 7

1aqunp uonaesuel] ‘|

icai

SWSS Project
User Requirements
Med

686€9 #3071

"Buisojo aseo o ‘sabueyd ases ‘Buiuado aseo Jo} papaau se a)gidwon

INIWNDO0A NOILOVSNVYL S3DIAYIS SIO

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



SWSS Project August 26, 1999
User Requirements
Medicaid Module

05/13/1999 13:07:00

y Cloxd wa P& D ld W@%’Q"S“SJ%
Modsle 9’%* AR, ~ Siess did prist
)23 -~ ?g} (s S St Len /wf;\éid*]bo

ijxﬁ = vk ()Q)Ajrﬁé B ]%AW\

AN
2 20

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



INAESLOT @ 6661/€1/50 P

August 26, 1999

WAES:LOTT 6661/ET/G0 :po3uTId 2 Jo L abed (-ddy SSMS) spodey [eiskiD ajwisoe) £E1-VId
‘aNeLEN [e11a)aY 87
€o| 9¢ [ 00| €0
hayopa | wun  [uonoes | jomsia 666T/ET/S0
1aquInN peoT ‘p| einjeublg JOYIOM '8S ajeq abueynyjelaey '8z

ejeq ebuey 10 [e1i6)8Y ‘UolessiBoy eojIeag

_ YH pIeMm u&wn sabnjay D jueubBaig [] oyesnodg pajqesiq jo sayeiaied D Pajqesig[] ulogmeN [
¢ Es?“uou uaq / =.<<M .,nmaeﬁ_ gueiboid se0104D weibold 'd b wesboid dwil lInd 10040 [ PIYD JO Juled [7],sah, ji xog ejeudoidde ¥00yD) |tejaq faquon
N T N
N N
K4 b

'00Q |eqliy © ouedsi{'u apoQ adsey Alepuooag ‘w [eroeRynN L | @poD a%ey ) Jojeatpu juebiiy | ‘9j8 "Y')'Y 'sewen snolaig 'l

a N 666T/ST/V0 SVBE-6V-SLE TELEBEBEDD ysTTbUI X TR ‘359
xag 'y joejeq pojewnsy 6 yag jo ejeq -’} ‘ON Ainoag jejoog o abenbueqAlewnd "o 29juelD q XYng ' "aWeN isild ‘eweN ise] e

1

Jequiny suoyd pue ssaippy ‘day o) Z obed sas)Aued pig ‘sjorjU0) ‘savked) swep Aouaby / sweN aaguasaiday 0L odA] aanejuasaiday ‘6

€0 €€ 00 €€ 0 899T-¥6€ (LTIS)
Jousig / AunoD eoinies g ousia / AunoD asuapisay *L aauAaLLt auoyd Ny ‘! uoyd awWoH 'y
0000-TT68¥ IR ONISNYI
apog diz ‘6 ajBlS ) Ao o opog diz B Ao s

“ojuj ss@1ppy pug 'pl

“oju| SS3IPPY PUZ ‘P

$SaIpPpY 193lIS 0

LHOTYMNIVM SZTV

$S31ppy 18313 "0

“0ju] SSAIPPY "ISIN G

"0ju| SSBIPPY "ISIN '

JO 218D (uPY B

JO 2ieD (ulY ‘B

(sesodind Buyrew 103 g10 03 paseyaju| ssappy) ssaippy Buyiew dnolis g

SSAIPPY |BJUPIS3Y 'S

VZEVSZVTA .

laquiny ase) ‘p| wewbueny Bum ‘g

N

SS8|OWOH 2

eR ‘3s9L

aweN ased ‘|

id Module

1cai

SWSS Project
User Requirements
Med

686£9: 'ON 807 ‘uotreorddy SSMS U3 Aq pajeaId sem JUSWNOOP ST,

fouaby souspuadapu| Aiwed uebiyoiy - STFONVHD ANV NOILVHLSIOIY TvHYI4TY SIDIAYTS 1SISSY

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



August 26, 1999

INAES'LOT @ 6661/€1/50 PN

1003 :pa

WAES:L0:T 666T/€T/S0 :Pa3uTId z o zabey (ddy SSMS) SHoday [BISAID SILISOR) 6 L-y1d
~/
C.

,

BuOyd WY ! auoyg awoK y aauAaLL! WYL suoyd QWIOH Y

apog diz 6 omlS ) Ao e epog diz 6 aE)s ) Aio-e

“oju| SS21pPY PUZ P “aju| SS3IpPY PUZ ‘P

ssaippy jeang "o sS3IppY 188N 2

‘0ju} SSAIPPY "ISIN ' ‘0ju| SSAIPPY "ISIN °q

JoemD upy e Jaquiap jo "oN auj| Appoads jOaE] Uy e

SS3IPPY J3qUIRW dnoio Jaylo "L} nupuod) ssaippy Aduaby / aweN aAlejuasaiday ‘gL

YZEVSZYZA BH ‘3sal

13quiny ase) “p| BwepN ase) °|

User Requirements
Medicaid Module

SWSS Project

686£9: 0N J07] ‘uoneorddy SSMS o3 Aq PayeaId sem JUIWTOOP ST,
Aousby eouspuadapu Aiwe ueBIOIN - SIONVHO ANV NOILVHLSIDIY TVHNIATYH SIDIAYTS LSISSY

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



NATSB0'T @ 6661/€1/50 P

mﬁy (ddy SSMS) sHoday [eiski) (86-Z "A9N) SS-VI4

August 26, 1999

9leq ‘65 aInjeuBls JOYIOAN ‘86 (SG-vid punoieusn} 10) pajajdwios) panss| Uoseay */G
155'0 | Joyo u | pouse3 w 1as¥ ™ [ dS1| AS'U [HOJSDDSASVSSVd'B | #wepss’ NSS'@ | soey'p| X980 g umg g al ey e swep diosy ‘9g
1SS0 ‘u| pawe3 - w 1as¥ | dS't | AS'U |HOdSDOS4SVSSVd'B | #weossy NSS '@ | 898y 'p | X850 g g aiwayo e aweN diosy 'gg
1SS0 | Joyio "u | pause3 ‘w 1asy | dst AS'Y |HOASDDS4SVYSSVd'6 | #weoss) NsS'@ | @98y p | X852 ayumg q arweyd e sweN diody ‘v
9 suoN | 41 |eeeL/ctiso | 666L/L0/50 | 80 z Z | o | ooozois0 000 264 uosiod o) ualfy3
8po3 1oe 'suj | oBesarod eeq eleq uosiad svd Pleolpapy €5
diysuazno ‘u w iayol | edoas PU3VYIN Y uiBog yN ‘6 ] Waidioay '8 | sniejs p | ewed 'y ¥a ¥epay 'q 9pog uado ‘e
SPBEGYSLE 3 4 6661/SL/P0 | LE€LEBEBE00 e ‘1sal
ISS U [Joyio W | pausez | 1asy ! dS1 | AS'UHOdSDOSdSVSSvVdB | #wenss ) NSS'® | ooeyp | X5 quma-q aiwayo e (s0juEID) swey diooy "z

diz ‘alels "AN0 Aued pig

LIGSY'INONISNYT 4 e o 0s

10215 Aped pig 1HORIMNIVM S2ZLY P
JO e1eQ Ul Aued pig 9 o »._mw_w_ wﬂ
saked Aued pig ‘elLg 3dAL'M e ‘1sa] QweN 8seD 'Ly

isod ‘op

d'Sp 9puIAAQ ANoss “pp

10A97 Ainoas “ey

“pu) Aouaby Buisiuadng gz

Ql Jepwoid puz 'Ly 19qunp aseD snolaid'op

8pog Buisol) "6€

@jeq jseuy ‘ge

a3 31D J9)SO4 e

xyns-q adh) e smels eleq anog PO Jojesjpul PSUBJIO "0 elea-q Aunog e ajeq al “Aoid Arewid ‘q ' juwbury buin e

uoydopy ‘gg Buipung ‘pg | Auaponpoid ‘e eouejdoody ‘z¢ | feuajoy (le|  1noQ 'og JuswwWoY ‘62 Juawase|d ‘gz BleQ SAD '12
€09€0EEE

wel ‘ez G JOYIOM MBS "GZ ¥ 19YIOM MBS b € IBYIOM MBS EZ Z IO MBS 2T | JIOM AIBS *LZ Jo}I0M HO 02 JajI0M Sd 61 isijerads "g)

Jojealpu) ABojopoyian "/ 1 9d Sd bd €d Zd ‘gl | sneis  |eoo pas ‘gL jdip 1ebie) pi| ‘Bim aeg gL ajeg Auapend zi 8jeQ 1pay "LL|  3SO|D BAIMIBS "D} uadp sa1mBg '6
6661/€L/50 x €€ e 9591 VZEYSZYZA
HO dS 00 S4 S-VS S-vd '8 ?EZ\A 8poY 0D G ‘Bay p BUEN 8se) 't JaquinN ase) 'z J3QUWINN uoljoesuel] |

id Module

1cai

SWSS Project
User Requirements
Med

#3077

"Buisop sses Jo ‘sabueyo sseo ‘Buluado ases Joj papasu se a}gdwo)

AININNDOOA NOILOVSNVYL SIDIAYIS SID

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



SWSS Project August 26, 1999
User Requirements
Medicaid Module

boltn “\Q\’)"L /1@ ) s QQ% 71(/1/\7%

B A SRS T kY Lt & wad

Q\»/O@'TL_QB PQ;_{‘\‘x 3 A’UGA -3 M,N.h'\(s T
Munt stk 2o et g/f % Steum

%

2 2«

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



SWSS Project August 26, 1999
User Requirements
Medicaid Module

05/13/1999 13:36:33

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



August 26, 1999

id Module

User Requirements
icai

SWSS Project
Med

WASS9ET @ 6661/€1/S0 “PaNILL

WdS$:9€:T 6661/€1/50 :pa3uTIg Z jo L abed (ddy SSMS) Spoday [B1SKID SILISOE) £61-Vid
A N\
‘aAleLEN |ELRRY "8
€0 9¢ 00 €0
1o | wun  Juonoss |iotsig 9661/21/90
18qUINN peat bl ainjeubls 19OM "85 ejeq ebuByD/EIIRIRY ‘BT

ejeq abuey) 10 [euajay ‘uoljelisibay adlnteg

YW pxeM -3daq _ ki to) eabnjoy [ jueuBaig [] Oyesnods pajqesiq jo saxejoied [ Pajqesig] wiogmaN 0
Z wesboig | weiboy, weiBos, B
epod uaq/ IpMm ‘b < ¢ d sea0yD wesboiq “d b weiboid ewll jIn4 1004y0S [ PIYD JO WBIEd [, sk, )i xog sjeldoidde yoayD) [lejeq Jaquisiy
N N N Z N
K4 b
'90Q [equL ‘0 ouedsiyu 8poy 9oy Alepuosas ‘W ferorayniy ] | 9poD soey Y J10jeoipu jueiBI
R N S661/80/20 I T90EVHTE00 YsTI6uE X
Xag 'y Joajeq pejewnys3 6 g jo sjeq ) 'ONAmoag |ejaos 8 alwsin p eBenbue Arewd o aaeIn q
UIMO]|0) UO S)UaTQ) [BUCHIPPY) UONISGASIQ [BIUSC/[EMEIPUIAA PUE S33104) WEIbolg uonensibay
1aquiny auoyd pue ssaippy ‘day Joj Z abed sas)Aued pig 'S1oeu0) 'saaked) aweN Aouaby / alweN aAlEuesaIday 0L adA} aalejuasalday ‘g
€0 €€ €0 €€ Q0 (¢]
tulsiq / Aunog somiag 'g Jousia / Aunog souspisey L aquALL auoyd Wy 't BUOYd BUIOH 'Y
0T68% IR bHutsue]
apo) diz 6 olels | A3 -9 apoQ diz ') 8iB|S | Ao e

“0ju| $S9IPPY PUZ ‘P

SSQIppY 19a41S '0

'0ju| $S8IPPY PUZ 'P|

SS9JPPY 19915 'O

"0Ju] SSBIPPY "OSIN '

“0ju] SSBIPPY "SI “q|

Jo 8leD upy B

jo sy Uy B

(sasodind Bujew 10 Si9 0} pasepa)ul sSAIPPY) ssaippy Bujjiep dnoio g

SS3IPDY [BRUSPISIY '

-

JaquInN asen ‘p|

Juawibueny Buny g

N

awepN asen é_

2

81.29: 0N 807 ‘voneorddy SSMS 913 Aq Pajeald Sem JUITWNI0P ST,

ousby asuspuadspul Alwes uebiyoi - STONVHO ANV NOILVHLSIOFY TvHNI43H STDIANIS 1SISSY

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



August 26, 1999

NASS:9€'T @ 6661/€1/50 “PaMLT
WdGG:9€:T 6661/€1/50 :pP23IUTId Z jogabeq (ddy SSMS) SHodey (eSO a)WISoR) £8L-V14

—

W\
~

8uoyd Iy ‘! uoyd SWoH Y aquALL T LA 3UoYd BWoH Y
epog diz 6 aels ) Moo apod diz 6 ajels ) Ao e
“oJu) SSaIpPY puz 'p “0Ju| SSAIPPY PUZ P
SSaIppY 19ans SSa.ppy 19aliS 2
"0Ju| SS@IpPY ‘9SIN 'q "0Ju] SSAIPPY “OSIN ‘q
J0 8Dy Uy B Joqua Jo “op aul| Ajvadg JO 2D ujy e
SSAIPPY Jaqudp dno1S 12430 “LL nunuod) ssaippy Aouaby ; aweN aAnejuasaidsy o)
Jaquinp 8seg “p| swep ased .v_

User Requirements
Medicaid Module

SWSS Project

81279: 0N S07 ‘vorreonddy SSMS U3 Aq PajesaId sem JuUOWNIOp STy,
Aousby souspuadepu Alwed uebiyoin - SIONVHO ANV NOILVYHLSIOIY TvHYIIIY SIDIAYIS LSISSV

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



SWSS Project August 26, 1999
User Requirements
Medicaid Module

(including relative

i

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



SWSS Project August 26, 1999
User Requirements
Medicaid Module

.05/13/1999 13:51:30

- N0 MM%MNIAM’W

Moo AAA

- e Al 1o n A

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



August 26, 1999

d Module

icai

SWSS Project
User Requirements
Med

4\/ IND6T:SS:T @ 6661/€1/50 P
(ddy SSMS) sHoday jeishid (86-Z AeY) SS-VId

ajeq ‘65 ainjeuBis JeyIopA "9 (S6-V1d punoseun) Joj paja|diuod) panssi uosesy *L§
SS'0 | JeywQ'u| pauez w| smoH7 | 1Sy A ds1| AS'Y [HOdSDDS4SVSSVd'B | #weDss’) NSS'@ | eoBYy'p | X059 audg-q alusio e sweN diosy ‘95
ISS © ‘u| paurez w| smoH | |ASH | dST AS'U |HOJSD0S4SVSSVd'B | #wienssy NS§'®| @&y 'p| X082 auugq al sy e suweN diosy ‘g
SS 0 | JOYIO U | peusel ‘Wi | SINOH '} | IQSY % | dS ! AS'4 [HOdSDDS4SVSSVd 6| #wedss:y NSS'@ | 3%y P | X85 "2 auvg q qalwsyo e awe dioay 'y
9 S v suoN | 4l 66666666 | 6661/10/50 | 80 z z o | 000z/L0/50 000 zg v vosiad o Anaiby3
8pod latpey snmels “suj abeiaron aEeq aeg uosiag Svd PIEOPON €S
frysuezo u ‘w 190N 1 1990 [ | edoog PUIYIN Y uiBog YW ‘6 p] waidiooy @ | snjeis p| ewed g 10 19paY 'q apog uado e
B - w | sesi/80/z0 | | > =¢3voc ‘uosiepuy
ISS'U [JouIo "W | pawez ‘| | sinoyy | jasy | ds’! ASU[HOdS DD S4SVSSVd'B | #wenssy NSS '@ | soeyp | X352 aguyugq Qi e (evjurIn) swen dioay ‘g
a7 D CreyeTy
%3 a_m_mm“._o H:Mn v“n 0168p'1W ‘Buisue] iz s o 0
1eang Aued pig aAoID jueseald 0LYZ \o811S B
JO 2180 1 Aued pig 9 h
oafed Aued pig BLG 3dAL L 10812t &
aweN ase) Ly -
Juawssassy-jsod ‘g JuBWISSaSSY-ald 'GP 8pLIaAQ Aunoas pp joAa Ajunoag "y ‘pu) Aouaby Buisinedng “zp ql 18pinold puZ Ly JaquinN aseQ snolald oy
opag BuisolD '6€ ajeq 1sauy ‘8¢ . JuaAg B1eD 191S0J L€
xyns 'q odi) e e0Inog snjeis aeq s0unog PO lojesipu| PSUajO 2 eleq'q Auno) e! ajeq @i ‘roid Aewid "q uwbury Buai ‘e
vodopy ‘9¢ |dOQH 's€| Bulpund'pe | Awagonpoid ‘ee 20uejdaddy ‘Z¢ | [BUBJOY “LE HnoD "o jusWLIOD ‘67 juswade|d 'gg Eled SAD 'L2
€09€0¢eEe

eI ‘gz G IDHOM MBS 'ST b JONIOM AIBS “pT € I9}IOM ARG €T T INIOM MBS 2T | JYIOM MBS LT JaIOM HO 02 1)10M S 6L Isijejoads ‘gL

Jojeolpuj ABojopoyioN‘zL| 6d  8d  Id  9d Sd  bd &d  zd ld'9L | SmEIS jeoppad gl |[dioiebiel pi] Bug meseL | eleqAusuenpzi|  eleg ipeyil| asojpeomeg ol  uado sowes g

£ ‘A
HOdS 20 S45VSSvd'8 W93 vd 'L | 8pod ajeq BaN ‘g | apoD 0D g ‘Bay b aweN ased ‘g 19qUWINN 8seD "7 J3qWNN uoloesuel) °|
8ILT9 #3071 ‘Buisop aseo Jo ‘sabueys ases ‘Bujusdo ases 1o} papasu se 83gdwo)

IN3IWNOO0A NOILOVSNVYL S3DIAMTS SIO

~ P

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



SWSS Project August 26, 1999
User Requirements
Medicaid Module

05/13/1999 14:01:05

B ose ERYCRNE Py /42
St
PLicd el i ot of shek pos

— Mesoent (ot up bt didwst Hk
D MY Slon, fp o Qﬁ%

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”



SWSS Project
User Requirements
Medicaid Module

August 26, 1999

From:
To:
Subject:

Carol Kraklan
DSS2.CFS1(JENSENM2), DSS.BUIS (CORKWELLB)
a couple of things on Medicaid -Reply

The MA case is converted into SWSS as Active. The worker will not need to
print a 133 or 5S to Open MA at the time of conversion. At some point in
time, the worker will need to print a 5S to update MA.

You are correct in regards to your other points.

>>> Bonnie CORKWELL 03/29/99 08:29am >>>
Here are some assumptions I've made, please let me know if I'm full of

If the case is converted in with MA, then it is active MA and the FIA133 or
opening 55 doesn't need to be done.

Until the FIA133 is printed, the MA status is unregistered.

Until the FIASS is printed, the MA status is registered - if the worker has
registered & printed the 133.

This isn't the way it is currently; the worker has the option of printing or
not printing the necessary form(s). If the worker selects Register and hits
continue the case is registered MA; if the worker selects Open and hits
continue the case is active MA. I wanted clarification before making any
changes to this process.

CC:

DSS.BUIS (PRESOCKIN, Truaxs),

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”
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From: Mary Ann Jensen
To: DSS.BUIS.RIVERAR
Date: 3/16/99 1:22pm
- Subject: managed care codes part 2 -Reply

I have a partial answer and a request.
Managed Care Code 88 is OK and should be allowed; it means the same as 0.

8 means the person is in a State operated Psychiatric Facility so hopefully the
living arrangement is 16.

10 is non longer used - thus invalid.

Now the request: According to DCH all our children in out of home care (CFC and JJ)
should have managed care codes of 88 or 0. Thus, we need a list so we can clean up
the ones which aren’t coded that way. Is that possible? Do I need to ask someone
else? Thanks.

>>> Robert Rivera 03/04/99 02:28pm >>>

as it turns out 88 isn’t the only odd ball managed care code i’'m getting.

I'm getting 7.8,10,11,12,and 88 and the only cnes that are allowed in are 0,7, 11,
and 12.

As of right now, if one of the oddballs show up, no medicaid record is added for the
given case. If you could let me know how to handle the situation or tell me who does
know I can get past this minor hurdle.

thx,
Bob

cC: DSS.BUIS.PRESOCKIN, DSS.BUIS.LONDONS2, TOMESS

“We Strengthen Individuals and Families Through Mutual Respect and Mutual Responsibility.”
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FAMILY INDEPENDENCE AGENCY

MEMORANDUM -_—

To:  Nancy Presocki, Manager pate:  February 25, 1999
ITMS-SWSS

From:  Mary Ann Jensen, Mar;ager
SWSS Policy Office ~

subject:  Addendum-Medicaid Closing in SWSS and the FIA 176

On the Medicaid Closing screen a worker should first enter a Negative Action Code from a
pick list. These codes are:

* YO00I-Child Moved to another state (Edit-If child is Title IV-E eligible the MA must
close; if child is funded through SWBC or County Child Care MA case remains open
in Michigan. For living arrangement 22-Out of State Parent, the MA case must be
closed.)

¢ Y005-Youth has reached age 21 (edit against DOB)

* Y009-Youth placed in non-medical institution (Edit against living arrangement 12, 14
and 15, immediate closure; for living arrangement 11 and 17 the MA case must close if
the child has been in the placement for longer than 30 days.)

¢ Y020-Only eligible recipient has died

* Y049-Child approved for SSI-MA open on SSI case

¢ NO098-Other (This is for SWSS case closure, child placed with Legal Guardian, Own
Home or Adoptive Home, etc.)

)( We are deleting the negative action code of Y089-Client Request.

/< PL.VJ . ﬂ ° The “Y” on the negative action code means that CIS will generate a FIA-1605 to the client

fi informing himv/her of the Medicaid closure. Depending upon the type of “Y” negative
/§ Dy/‘ action code used, the Medicaid closing will pend for 10 days on CIS before closing.
SWSS will not need to pend the MA closing. )

9 .
-~
\69 S(‘ o A negative action date is not required on the 5S for MA closing. This date will be ]
M\, « calculated by CIS. “rallis Gonlen tatin ol |
L A
4 N v The “N” in front of the negative action code means that the SWSS FC/JJ worker must
> o .
.\J,\ N generate a FIA-176 to send to the client. The “cancelled effective” date on the FIA-176
5 X should be the last day of the current month if the worker closes MA in SWSS before the
ij \9 161" of the month. If the MA is closed within SWSS on or after the 16" of the month the
5)‘ Loy AN
v 3 Vo -
o0 g
5 . )
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Medicaid Module

ChecKimng with the Department of Community Health to ensure that this is the correct date.)

The wording on the FIA-176 must also be changed. The form should still print on
letterhead, with the date the form is printed at the top. The discrimination statement. and
form number and revision date must print at the bottom. All capitalized letters in the text
below are to be used (Medicaid is always capitalized). Italicized words in parenthesis are
inserted text depending upon the case. A reproduction of the letter is attached.

Other-For a converted case that converts into SWSS with an open MA case, with a living
arrangement that does not allow MA to be open, the worker must first Activate the
setrvices case within SWSS and then close the MA case. j: was abletu A [LL

| o i (g
Thank you for your time and attention to this matter. Please ¢onfact me at 3-2084 if you

have any further questions.

cc: Sue London
Sue Tomes
Phil Rock
Carol Kraklan
Pat Wilson
Bill Dodge

®
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. Dgte form printed Z j \ 0 /
U’J\ﬁv\r"og ‘ %
x%‘,j;u;; Notice of Case Action ,_)() % A
’

~Your assistance under{ the Medicaid program for (Child’s name, Case Number) will be
cancelled effective (date described above). We have not made a determination of your
eligibility beyond the effective date shown. You may be eligible for further assistance, but

you must make a new application to have this determination made. - ~ ot woord=s &o \: ‘Qm
This action is in accordance with Services Manual Items 902.11. If you have any
questions about this action, please contact the worker at the (county name) Family
Independence Agency at:

(Local Office Address)

.~ If you believe this action is illegal, you may request a hearing within 90 days of this

? notice. A hearing request must be in writing and signed by you or an authorized person.

x You may choose anyone to represent you. If you want someone else to request a hearing

\u& J(\ for you or represent you at the hearing, that person must first have written authorization to

v Qr do so unless that person is your attorney or your spouse. Family Independence Agency

(/O %D Administrative Hearings must have proof that you authorized the person to request the

hearing or a copy of a court order naming the person as your guardian or conservator.
Otherwise, your hearing request will be denied. ’

If you request a hearing, your request must be received within 90 days from the date of this
notice or it will be dismissed as untimely. If the Family Independence Agency receives a
request for a hearing within 11 days after the date of this letter, your assistance will be
reinstated at its former level. If the Family Independence Agency proposed action is
upheld in the hearing decision, or the hearing request is withdrawn, or you or your
representative do not appear at the hearing, you will be required to repay the Family
Independence Agency for any assistance which would not have been received had a
hearing not been requested. .

A pap Lt o

. . . .. . e W
If you agree with this notice, no further action is required. NO /iv N Ab ) C
on

i

I believe the above action by the Family Independence Agency is illegal and wish to
request a hearing.

Signature: Date:

The circumstances under which assistance is continued if a hearing is requested are
covered in the above statement. :

Discrimination Statement

Form # and Revision Date
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Medicaid Module

Board Members STATE OF MICHIGAN 5303 South Cedar
Prashant Bendre Lansing, MI 48909
Suzanne Carr
James McDougal

JOHN ENGLER, Governo
FAMILY INDEPENDENCE AGENCY

DOUGLAS E. HOWARD, Director

May 13, 1999

3303003603 \\
. + L el D

Notice of Case Action

Your assistance under the Medicaid pro gram, £6r | -)vxll%canceled effec 5/13/1999. Wehave not made a

determination of your elgibility beyond the e ate-showl. You may be eligible for further assistance, but to have this
determination made, you must make a new application.

Ingham County /Codmy Family Independence Agency at
Ne\d
sot e
t

ﬂn@mmm Services Manual Items 902.11. If you have any questions about this action, please contact the worker

5303 South Cedar
Lansing, MI 48909

Ncal \oe !

If you want an appointment to discuss this case action wi t worker's supervisor, contact your local office. If you
believe this action is illegal, you may request a hearing. A requea for a hearing must be in writing and signed by you or your authorized
representative. Youmay be represented by an attorney or other person of your choice, but the Family Independence Agency does not
pay for legal expenses. Youmay contact your local Family Independence Agency office to find out if free legal help is available.

If you request a hearing, your request must be received within 90 days from the date of this notice or it will be dismissed as untimely. If
the Family Independence Agency receives a request for a hearing within 11 days after the effective date of this action, y our assistance
will be reinstated at its former level. If the Family Independence Agency's proposed action is upheld in the hearing decision, or the
hearing request is withdrawn, or you or your representative do not appear at the hearing, y ou will be required to repay Family
Independence Agency for any assistance which would not have been received had a hearing not been requested.

If you believe this action is illegal and wish to request a hearing, state your reasons on the back of this notice. Mail or bring it signed and
dated below, to the hearings coordinator at your local Family Independence Agency.

Signature Date

The circumstances under which assistance is continued if a hearing is requested is covered in the above statement.

Carol Kraklan o u¥
5303 SouthCe}\ u}\z J(JI\D )
Lansing, MI 48909 ' AC } Q Ly

(517)373-6286

FIA-176 (11/6/98)
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